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i TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ No  (6)S/x PacEes
COMMITTEE INFORMATION
1. Full Name of Committee (as on Sfaif_:rw: of Organization) E] Check if this is a new name
Corpirrer (o FrieT Fpwase L. Pe w4 B
2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number
My 31?7 =538 ° .
4. Malling Address ran:';d.:ess- where all campaign finance correspondence is received) ﬂuneck if this is a new address |

| 942 Hu14~ Dzl

| 5. City, State, ZIP Code

6. Pagty Affillation (if appiicabis) |

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
|
| fownnp [ Pk Repusiicgnr et
3. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence

TYPE OF REPORT

i 11. Check one: Check one:

| L_'_ Pra-Primary |:| Fryhlact-:-."ﬁ-'-.":*_al D Nomination Dlinrer

| D Pre-Convention |
|

o 5 ; o S L PR e Dost-C i
[ Finaimisbands Commites @aes 18, 15, and 20must be ) [_] Outgoing Treasurer fwithin 10 days amend Statement of Organization) [J post-Convention

12, Reporting Period: COLUMN A COLUMN B

|_ _— é/ _______ Tl {—271 7/ L‘E} _EZ i X This Period Year to Date
d g -

13 uash an and |n'.les 'T'e-rts at the beglnnlng of this repoﬂlng period

| _14. Cash on hand and mImsimcns January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. I‘nn"zed r’use Schedu.'e AJ

S 22 | 1463%8°

15b. Unitemized o2 o7 |
15: Add [i r-es 15a and 15b in both columns SUBTOTAL ‘ ;?-C?

TOTAL
EXPENDITURES
(Mete: These emounts include in-kind expendifures and loan repayments.)

17a. temized {use Schedwe B) (Public Question: use Schedule C)

| 17b. Unitemized . | -A% | fr././/.a |
[ 17¢. Add lines 17a and 17b in both columns “sweTOTAL | v@ .| (5/5,77 |
-3_ {;a‘;:cn. hand and investmanis at close of this reporting period (sublrsct 17 from 18 in both E\’.IE"-"S.T TOTAL _.-‘j.(;f, & !l' :
19. Debts OWED BY the c;n:nl_;[usa Schedule D) 12,711
'EE Debts I._..'I'.."..I'_D TS H‘Ie I::Drnmrl'tE'E- |"JSE S'c'fsda.n'e E) _____..-"'."

_ﬂ'!'_ FOR DFFICE USEDNLY

Signature on File

| WIS O IR PO L AR B AAERSI L UTHMTE. [P T T T A N R B D R BRSO WA T SAAALTLILD IS I DA L LR R

Campaign Financa Law commits a Class B '"Q:l:'r-=§r_  [IC 3-14-1-14) and may be subject to cvil penalfies. (IC 39416, IC 30417, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES {CFA—4 SCHEDULE A-‘I]
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE

State Form 4506 (R1311-05) CONTRIBUTIONS BY CORPORATIONS
MRS S AR e i 1) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print lagitly IN
BLACK INK al information on thes schedule. For asssstance in complating this schedule, see instructions on the reverse side. This
| scheduls iz used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corparations OVER $100 per contributor, within a calendar year MUST be iterized on this schedule [over 3200, If reguiar |
| party commities). All cumulative receipts, (such s lban proceeds and repayments, refunds, rebales, refums of deposil, procesds |
from sales, interesf or other income] OVER $100 per contnbutor, within a calendar year, MILIST be temized on this scheduls fover
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State Form 4806 (R1311-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Indiana Election Commissian (IC 3-3-5-14

e

INSTRUCTIONS: Fleasa type or prind @.b}- IN BLACK INK all information on this schedule. For assistance in completing 1his
schedule, saa instructions on the reverse side. This schedule is usad to document expenditures lotaled on [TEM 173 of the
‘ Summary Sheet. All cumulative expenses paid (o indwviduals, businesses, kabor organizations and other enlfies OVER $100 per |

recipient, wilhin & calendar year MUST be itemized on this scheduls fover 2200, if regular parfy commiftes). All cumulative
expanses, including inkind, reqgardiess of amound paid to political commitiees, (such as ransfers-oul from candidate, legislalive

caucus, polfical sction, or requiar parly commiffess) MUST be temized on this schedule.
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1311-05)
Indiana Eleclion Commission (IC 352-514)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type o peint legibly IN BLACK INK all nformation on this schadule. For assistance in compleling this |
| schedula, see inslructions an the raverse sde. List all debls and loans, ¢
dunng the reporing period. Include 2 amounts owed for or to lend institutions, individuals, credt purchases, commiliea credit
card accounts, &lc. Lt each vendor paid by credit card issued in the name of the commities in the ENDORSER

mrdiess of the amouni, OWED BY the commilies

FILE NUMBER

column. A

| lender's occupation is required if an individua! makes loans of at lesst $1,000 during the calendar year. Otherwise, this is optional | |

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(streef mamber, cify, stafe, ZIP code)

ENDORSER'S OR VENDOR'S AROUNT
MAME & MAILING ADDRESS (ifany) ——— PAID
(streef, number, city, stafe, ZIF code) NATURE OF DEET

|
‘ |F'age 5- of £7
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DATE DEGY BALANCE THIS
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|[f (2L 9( |82/
|

| LENDER'S OCCUPATION:
|

| LENDERs occupATION

LENDER'S DOCUPATION:

LENDER'S OCOUPATION:

| LENDER'S DCOUPATION

LENDIER'S DCCUPATION:

LENDERS OCCLPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D T s(27( 7/

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | |
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